come to see that, in spite of their longing for love and happiness, they find in their partners just what, deep in their hearts, they half expected. It is a painful experience to find that you yourself are partly responsible for the life you have made, not just fate or bad luck; but it is also a hopeful one because it is possible to see that things that have been blamed on to another person or on to circumstances belong to a childhood world and not to 'now'. We often have to work with people for many weeks to help them accept that this is so.
As counsellors we find ourselves cast in the roles of parents, siblings, husbands, wives, lovers. We often find ourselves tempted to act as they did, becoming bossy with a rather passive man or siding cosily with a wife against her errant husband just as her mother and she had done about her father. It is when we suddenly realize we are doing this that we can begin to play the part of parent in a different way, by allowing a client to make his own decisions, by refusing to side against and blame the partner and also, by allowing ourselves to be seen as human beings, not perfect or knowing all the answers, able to make mistakes and to acknowledge them and concerned for each of our clients as individuals and believing in their ability to grow and develop.
As they come to know who they are as people so they cease to demand that their partners fill roles which do not wholly belong to them. They are able to accept strength and weakness in each other and to be different whole countries to explore; unique and unlike any other. REFERENCES Lomas P (1973) Troubles in marriage as encountered in the general practice setting are common and diverse in nature but have in common the fact that some product of the problem, if not the problem itself, is brought to the doctor and so implies that one or other spouse looks upon it as an illness. This immediately separates the troubles as seen by the family doctor as in some degree different from similar problems as seen by other agencies.
For instance the parson will see marriage troubles considered by the spouse to be spiritual ones, the probation officer will see those considered as legal ones, the Family Planning Association doctor will see those considered to be specifically sexual, the social worker will see those considered social, the psychiatrist will see those considered psychological and the marriage guidance counsellor will see those considered interactional. It is not so much that the problems are very different in kind, but are seen in a certain light by the complainant, so that the very agency chosen may be an additional symptom of the disturbance.
However, even in the general practice setting, it is my contention that some understanding of unconscious processes is very valuable in coming to grips with the sort of problems encountered every day by the general practitioner, and I am going to start by quoting at some length a paper by Enid Balint (1962) , entitled 'How will this marriage work?' She writes: 'Though everybody knows that it is not the case, most people expect other people to behave in a rational and sensible fashion. They therefore have expectations which are often disappointed. As the child grows up he is able more and more to perceive the world and he can change his inner model to a certain extent, but he cannot altogether correct by his perceptions the picture he built up of it when he was young, when his fantasies were very strong and his ability to perceive rather weak, and when the influence of his parents' world was overwhelming. By the time he is an adult and ready to marry, although his perception of the world will be capable of change, it will be difficult for him to perceive it through someone else's eyes. Certain things will be good and acceptable, others bad; certain things welcome and desirable, others shameful and disgusting.
'A further complication arises because these models are only partly openly accepted. They are partly secretly enjoyed, and most people are only vaguely aware of them. For instance in some marriages love-making can only be permitted in the dark or under the blankets in bed; in others it is only really satisfying and exciting for both partners if there is a slight danger that someone might enter and discover them; in others love-making has to be unpremeditated and is better if it takes place in the daytime and, if possible, not in the bedroom at all.
'These intimate and highly private pleasures which are not confined to love-making but can extend to all areas of our lives, play a most important role in every successful marriage and it is worthwhile stating that all of us have some irrational intimate habits which are most important for our own satisfaction and which do not bear discussion in public. Of course, it is difficult to say how many of us have developed a habit even slightly reminiscent of the ones just quoted. But whatever the situation may be, it is essential that our partner in the marriage should be able to participate, or at least be not antagonistic to, these kinds of irrational, 'naughty', nonsensical pleasures that are characteristic of each of us. As each of us is an individual, which means that he has developed his own irrational world which is highly important to him, it becomes understandable why it is not so easy to find a suitable partner. The difficulty lies firstly in the fact that each person's way of seeing the world is different and because each person is to some extent unaware of this and of what his expectations are, but that in spite of all this he will probably be unhappy if his expectations cannot, at any rate to some extent, be gratified; and secondly, most people are ashamed of some of the expectations and feel them to be irrational and find difficulty in letting them be gratified; and finally, in a successful marriage there has to be a willingness by both partners to enter into each other's rational and irrational worlds and an ability to satisfy some part, not only of their conscious, but also of their unconscious needs and expectations. One might go further and say one partner's irrational expectations have to dovetail into the other's. They have to be mutually satisfying.
'The only trouble is that though these couples may get on very well for a time, things do not necessarily continue so well, because all of us change, and change continually. Though it is certainly likely that two individuals who choose each other for marriage may develop on similar and parallel lines, it is not necessarily so, and one partner may develop independently from the other and their paths, which met at one point and one time, may not develop parallel to each other for ever. The periods of complete harmony may occur fairly frequently and each of them may last fairly long, but there will probably be times when, so to speak, the two partners are out of step.
'It is, therefore, more realistic if instead of asking whether or not two partners suit each other, we should ask how good, or bad, is the fit between them at a given time, and in which area of their joint lives; and secondly, what has to change to make an intolerable fit that creates tensions, into a tolerable one that gives satisfaction and happiness? I hope you noticed that I asked "what has to change" and not "who has to change". However impressive one partner's faults and shortcomings appear to us, the dis-harmony has almost always been brought about by the contributions of both partners, although their share in the creation of the disharmony may be somewhat unequal.' I have quoted Enid Balint at some length because I do not know a more concise and complete exposition of the essential dynamics of a marriage, and have based by therapeutic strategy on the wisdom of her thesis.
The shortest case of marital difficulty I can recall having treated was when a newly-wed man consulted me for a presumed sexual difficulty. At the stage when I was enquiring about what sort of birth control was being used, it emerged that his bride wore a diaphragm; 'does she put it in at the click of the garden gate?' I asked. 'No' he replied, smiling, 'but having said that I know what I have to do' and he left forthwith. He apparently needed permission to make love more freely, fearing his demands were inordinate. It would be nice if this were a typical problem, but of course marital troubles range over the whole spectrum of severity in practice.
It may be helpful to have some sort of classification of troubles in marriage apart from just the severity of the condition, which may in any case not be obvious. As marriage is an expression of the relationship as well as the sexual function it is necessary to consider the problem from both standpoints in the classification; which can take into account satisfaction with the patient's own sexuality, satisfaction with the spouse's sexuality, and their mutual roles. The various possibilities can be shown diagrammatically (see Table 1 ). Case Histories I will now present some examples to put a little flesh on these dry bones. Taking the first combination in the classification, the sort of difficulties presented probably include the simplest problems in that the patient is 'owning' the difficulty as something wrong with him or herself, acknowledging that the spouse's sexual performance is adequate and there is no great disturbance in their mutual roles.
Case 1 Mrs S presented as a newly-wed of 19 who found intercourse impossible because of pain, and the honeymoon had been a disaster. Her husband was an office-worker some four years older. She was the only girl in a family of four with a mother of domineering personality, though prone to recurrent depressive illness. When I examined her, she immediately had vaginismusher pelvic muscles tightening and her knees locking together. I disengaged and asked her to examine herself with one finger. Even this seemed difficult for her, and T asked her to describe her thoughts and feelings as she tried. She was able to relax a little and brought out the fear of being hurt by penile penetration, this in tuM being related to ignorance of what her vagina was like. The anatomy was explained in simple terms and she was encouraged to explore herself with her finger, using only a simple lubricating jelly, and to identify her cervix together with the shape and character of her vagina. She was asked to use internal tampons at her next period and to practise examining herself at home once a day, first with one finger, then with two and finally with three. She was invited to come and see me once a week to show how she was getting on, and in each session while she was demonstrating on the couch what she could achieve manually, she was asked to talk about her feelings however irrational they might seem.
Over the course of six weeks she was able to achieve the insertion of three fingers freely, and to talk about herself. She was able to express her anxiety about leaving home, and especially her mother, who had always been over-soli_itous and protective towards her so that she felt unable to take fill responsibility for herself while she was still at her parental home. She had married a little earlier than she had planned as a flat had become available suddenly in an area of great scarcity, but had found herself not quite prepared to stand on her own feet in her own home. Immediately after the wedding she had realized how much she had depended on her mother's dominating presence, and yet had been unable to go to her for help. Bringing this out in words helped her to understanding something more about herself, while at the same time she had taken full possession of her genitals at my urging. Intercourse was rapidly achieved, and soon became enjoyable. In her own words 'sbe had become her owDn woman', and had discarded her notion that the vagina was an organ which was not hers to use. This satisfactory outcome depended not only on her maturation, but also on her husband's potency, and a satisfactory sharing of roles; factors which were given at the outset.
This was the usual finding in the original research (Friedman 1962) , but in a certain proportion of cases an improvement in the wife's vaginismus allowing consummation may reveal a sexual incapacity in the husband, so that a more serious misfit may emerge. This suggests that frigid women and impotent men may choose each other unconsciously, sensing they are not a threat to each other in this way, but I will illustrate this situation later.
The next combination in the classification is a consideration of what is primarily a dissatisfaction with the spouse's sexual function without there being any obvious disagreement with mutual roles in other spheres of life.
Case 2 Mrs B was a woman of 32 with one child, married to a journalist. While they had a nice flat and he was generally a good provider and companion, sexual intercourse was infrequent. When it did occur it was very enjoyable, but she often felt frustrated. In talking to her it rapidly became clear that the problem was that she felt unable to initiate intercourse herself, which she felt was her husband's prerogative. Furthermore he naturally adoptea this sort of initiative in other areas of the relationship. Her inability to seduce him was bound up with feelings that this was behaving like a prostitute, which in turn related to her fantasies connected with masturbation in her teens. In spite of her understanding more of the problem in this way, she was for a time unable to take the initiative sexually, so strong was her sense of shame and interestingly enough she developed thyrotoxicosis at this time. After this was treated she was eventually able to initiate love-making and to avoid her previous frustration.
In the next category, discordant roles disturb a satisfactory married life without anything being apparently wrong with the individual sexual functions. This is the least severe constellation involving the mutual role, and in my experience rather uncommon.
Case 3 Mrs C was a short dumpy woman of 35 married to a plasterer some years older. They had two boys of 13 and 11. She suffered from migraine, and had a bad relationship with her own mother in that she always had an attack of migraine whenever her mother visited her. She herself ascribed this to the reactivation of life-long resentment at the lack of mothering which she felt she had received as a child. In the ordinary way the couple had a happy sex-life. The husband paid the major household bills while his wife looked after the day-to-day housekeeping. However, at one point he made such a mess of the household economics that he asked his wife to put them straight. This she did, but was exceedingly angry. Not because there were a few debts, but because she had to take the responsibility which she felt was properly his. She was so angry she could not tolerate love-making and had a series of migraine attacks. It was these, indeed, that brought her to me, her anger being earthed so to speak by helping her to see she felt deprived of her husband's affection because of his inability to handle money, and that she was reacting towards him rather in the same way as she did towaids her mother. This enabled her to face the reality that she was a better manager than him in some things but not to treat his incompetence in this sphere as a withdrawal of love and care.
The next category is where dissatisfaction with the mutual roles is added to dissatisfaction with sexual function.
Case 4
Mrs D was a woman of 36 with a son of 14. She was married to a man of her own age who worked for the Electricity Board. She came because of a nonspecific prurigo on her back which had been present for some time, and which had recently become worse. She was obviously unhappy as well, and this did not seem to be a consequence of the rash. Referral to a dermatologist did not produce a clear-cut diagnosis, though a therapeutic regime was instituted, but which yielded poor results. Enquiry into her unhappiness revealed that she had never had an orgasm in her married life and she considered herself hopelessly frigid. She rather despised her husband, not because of his sexual function which was quite adequate, but because she felt he was a poor father to their son. She recognized that she had married him in pity rather than in love, as be was an orphan. She was not interested in trying to resolve the frigidity, she saw it less as a symptom more a way of life. However, one evening she and her husband were visiting another couple who were their closest friends when she remembered that she had left the electric iron on in her flat. Her friend's husband offered to drive her home to switch it off, and while in the flat they had a sudden mutual urge to have intercourse and she reached orgasm without difficulty. They felt such remorse they decided never to be alone with each other again as Mrs D was quite determined that her son should not be the victim of a broken marriage. Fascinatingly enough her rash disappeared within a month after persisting for two years. Although she opted for her frigidity once more, it seems that achieving orgasm on the one hand and feeling guilty on the other hand made her feel closer to her husband.
The next category is the counterpart of the last, in that the spouse's sexual function causes dissatisfaction in addition to disharmony in the mutual roles. It is perhaps a degree worse with regard to prognosis.
Case 5 Mrs E, aged 25 had been married four years; she had no children. She was a secondary-school teacher married to a lecturer at a polytechnic. She was the only chlld of doting parents and had grown up in very sheltered surroundings. She had met her husband at a church club, where he was helping to run the youthclub, and was some years older than she. He brought her out of her shell a lot and they married after knowing each other about three years, when she had completed her degree. At first all went well, but before a year was out her husband developed increasing difficulty in ejaculating, and had turned out to be a very mean man in every way, including money. She resigned herself to this state of affairs until she met a man at work who was everything her husband was notoutgoing, generous and warm, and they became lovers. She had enormous guilt feelings and broke off the relationship, but also came for help as she felt so depressed. What seemed to have happened was that an immature girl had been helped to mature by a man whose own latent difficulties had presented the prospect of a marital relationship which was not threatening to her inexperience. In the event the marriage had allowed her to mature so that her husband began to feel threatened by her femininity, and so began to function less well. When she met her lover on more equal terms her expectations had changed and were fulfilled, but she felt committed to the marriage. She realized that she had in one sense stepped on her husband as one rung of the ladder to her own increased maturity, and this was the principal cause of her guilt feelings, in spite of being deeply in love with the other man. She made a further attempt to make the marriage work, but after a further year of misery for both of them they decided to part, and she subsequently married her lover.
Where there is dissatisfaction with the sexual function of both the complainant and the spouse, but the mutual role situation remains reasonably satisfactory a further category is delineated. There is a possible argument for making this less serious than the previous two categories because of the apparently better situation with regard to roles, but in my experience it seems where there is a double dissatisfaction about sexual function the relationship is in great danger of breakdown at the role level as well, and that is why I have placed it in this order.
Case 6
Mr F was a butcher aged 23 with a wife of 20. They had two small boys under 3 years old and he was extremely distressed by his wife's frigidity which he felt was caused by his own premature ejaculation. At first they were otherwise happy, but when their basement flat became damp due to structural defects and he found it difficult to find alternative accommodation, he lost confidence in his role as provider as well and became hypomanic and had to be admitted to a mental hospital. Although his mania improved with concurrent improvement in his sexual function (he was put on isocarboxazid when he went into a depressive phase), this example shows how one maladjustment may lead to another so that a given marriage may move to a substantially worse category. In fact this marriage subsequently fell apart.
The final, and worst category, is when there is total dissatisfaction with sexual functions and mutual roles. As the last example showed there is always the possibility of deterioration towards this state of affairs, and the possibility of marriage breakdown increases parallel to the score of minuses.
Case 7 Mrs H presented with symptoms of a peptic ulcer, which was indeed proved with a barium meal. She was in her middle 20s, and had been married about two years. Concurrent with medication for her ulcer I sought to understand her more, and soon uncovered the fact that the marriage was unconsummated, and this was distressing her greatly. Treatment along the lines described in the first example allowed the marriage to be consummated within two months, but at this juncture her husband was found to have premature ejaculation and she was unable to achieve orgasm. Mrs H encouraged him to seek treatment, apparently so fiercely that he withdrew and became involved with a motherly barmaid, and this was discovered by his wife. The primary expectations here seem to have involved a rather frigid woman whose resistance to penetration concealed the fact that her husband also had a sexual difficulty. While it appeared that it was she who was frustrating his manliness the role situation remained in balance, but when she overcame her difficulty sufficiently to allow consummation, he fled into the less threatening woman's arms. They did make it up for a time, but his wife continued to play the injured party, making treatment of his dysfunction very difficult, and this marriage also eventually broke down.
As a final example I will recount a somewhat bizarre case which runs up and down my poor classification like a yo-yo.
Case 8
Mrs L was a woman of 34 married to a man a year or two older. They had no children, and she had a very responsible job in the computer industry where she earned more than her husband who was in an insurance office. She first came complaining of what sounded like a urinary symptom, but on careful history-taking it occurred only when she removed her contraceptive diaphragm, and was a highly pleasurable sensation which seemed only describable in terms of a mini-orgasm. The context of this symptom was sexual frustration. Her husband had been very poteDt before marriage, and they had had a long engagement, but it had waned after marriage. He then came to see me, and it soon emerged that he was bisexual, though consciously he had turned his back on his homosexuality. In certain situations he could function quite well, but put in the position of a dominant male he was lost. If a fuse blew it was his wife who mended it, while on the other hand he was an excellent cook. A joint interview allowed them to see that they really did not mind their role reversal situation, it was only a feeling it was not 'proper' that had made them try and force themselves into something they were not. Incidentally, Mrs L had been previously married to a sadistic security guard. When they had taken my relaxed attitude that anything they wished to do mutually in the marriage was nobody else's business, they were able to settle down in harmony once more, with Mrs L even adopting a superior position in intercourse to their mutual satisfaction.
Conclusion
It would appear that the family doctor must always be sensitive to marriage troubles in any symptomatic situation and should try first to understand and then facilitate a new equilibrium involving mutual satisfaction with regard to sexuality and roles in the rest of married life.
Dr J Dominian (Central Middlesex Hospital, London NWIO)
Marital Pathology
The subject of marital pathology is full of contradictions. No doctor can be unaware of the vital impact of marriage on health and yet the words 'marital pathology' will not easily be found in any textbook, let alone be a subject which is taught to undergraduates or postgraduates.
Millions of consultations involve the contents of marital pathology and yet there does not exist the remotest framework of reference of what the subject is about or how to approach it. I shall not attempt to cover the whole subject, but will concentrate on a few important factors.
Marital Stress and Health
The best evidence relating marital stress with physical and emotional symptoms is, of course, our own experience. We all know that when the relationship between a couple experiences sus-
